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Notwithstanding G.S. 143C-6-4(b)(3), the Department may use funds appropriated in this act to 
cover the contract shortfall in the Division of Medical Assistance if insufficient funds exist 
within the Division. 
 
MEDICAID COST CONTAINMENT ACTIVITIES 

SECTION 10.60.(a)  The Department of Health and Human Services may use up to 
five million dollars ($5,000,000) in the 2009-2010 fiscal year and up to five million dollars 
($5,000,000) in the 2010-2011 fiscal year in Medicaid funds budgeted for program services to 
support the cost of administrative activities when cost-effectiveness and savings are 
demonstrated.  The funds shall be used to support activities that will contain the cost of the 
Medicaid Program, including contracting for services, hiring additional staff, or providing 
grants through the Office of Rural Health and Community Care to plan, develop, and 
implement cost containment programs. 

Medicaid cost containment activities may include prospective reimbursement 
methods, incentive-based reimbursement methods, service limits, prior authorization of 
services, periodic medical necessity reviews, revised medical necessity criteria, service 
provision in the least costly settings, plastic magnetic stripped Medicaid identification cards for 
issuance to Medicaid enrollees, fraud detection software or other fraud detection activities, 
technology that improves clinical decision making, credit balance recovery and data mining 
services, and other cost containment activities. Funds may be expended under this section only 
after the Office of State Budget and Management has approved a proposal for the expenditure 
submitted by the Department. Proposals for expenditure of funds under this section shall 
include the cost of implementing the cost containment activity and documentation of the 
amount of savings expected to be realized from the cost containment activity.  

SECTION 10.60.(b)  The Department shall provide a copy of proposals for 
expenditures under this section to the House of Representatives Appropriations Subcommittee 
on Health and Human Services, the Senate Appropriations Committee on Health and Human 
Services, and the Fiscal Research Division. On or before April 1, 2010, the Department shall 
report on the methods used to achieve savings and the amount saved by these methods. If the 
Department deploys fraud detection software, a report on the software implementation and 
fraud detection results shall be submitted to the House and Senate Appropriations 
Subcommittees on Health and Human Services and the Fiscal Research Division of the General 
Assembly not later than April 1, 2010. 
 
MEDICAID SPECIAL FUND TRANSFER 

SECTION 10.61.  Of the funds transferred to the Department of Health and Human 
Services for Medicaid programs pursuant to G.S. 143C-9-1, there is appropriated from the 
Medicaid Special Fund to the Department of Health and Human Services the sum of forty-three 
million dollars ($43,000,000) for the 2009-2010 fiscal year and the sum of forty-three million 
dollars ($43,000,000) for the 2010-2011 fiscal year.  These funds shall be allocated as 
prescribed by G.S. 143C-9-1(b) for Medicaid programs. Notwithstanding the prescription in 
G.S. 143C-9-1(b) that these funds not reduce State general revenue funding, these funds shall 
replace the reduction in general revenue funding effected in this act. The Department may also 
use funds in the Medicaid Special Fund to fund the settlement of the Disproportionate Share 
Hospital payment audit issues between the Department of Health and Human Services and the 
federal government related to fiscal years 1997-2002, and funds are appropriated from the Fund 
for the 2009-2010 fiscal year for this purpose. 
 
EXTEND IMPLEMENTATION OF COMMUNITY ALTERNATIVES PROGRAMS 

REIMBURSEMENT SYSTEM 
SECTION 10.62.  Full implementation for the Community Alternatives Programs 

reimbursement system shall be not later than 12 months after the date on which the replacement 
Medicaid Management Information System becomes operational and stabilized. 


